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FT"iday, May 11, 1883. 

The PRESII)EI~T in the Chair. 

Ms. WM. STOKES, Sectional Secretary, read the minutes of the previous 
meeting, which were confirmed. 

Living Specimens and ~pecimens by Card 
Were exhibited by the PRESIDENT, MR. CROLY, DR. BAXTER, MR. 
THOMSON, MR. WHEELER, DR. ~]APOTHER, MR. STOKES, MR. COPPINGER, 
and DR. M'CuLLA~H. 

Papers--l. Excision of the Hip ; 2. Replantatlon and Tran.~olantatlon of 
Teeth. 

1. Tlie PRESIDENT read a paper on excision of the hip. He pointed out 
that surgeons are much divided in opinion as to the benefits derived from 
this operation--some, seeing the results so often unfortunate, holding 
that amputation of the hip is in extreme cases better than excision; 
others, including those who have had most experience of the operation, 
clinging to the belief that in excision wepossess the means of saving 
those cases of hip, disease which will not yield to expectant trealment. 
In two eases he obtained an encouraging amount of success--a year 
having elapsed since the first operation and six months since the second. 

CASE I . --L.  M., aged fourteen, a delicate, strumous girl, with sinuses 
round the diseased hip, from which there was copious suppuration, was 
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evidently sinking from the effects of the disease when the operation was 
performed in May, 1882. ik marked improvement in her general con- 
dition followed the operation. She was ab l e to  leave hospital in three 
months for the country, where she has remained since. She is able to 
walk with crutches, but there are still open sinuses, as evidence of  the 
existence of carious bone, but the union between the cut end of the 
femur and the acer is firm and capabloof  bearing the patient 's 
weight without pain. 

CASE I I . - - M .  R., a healthy-looking girl, aged twelve, the subject of 
recurrent disease in the trochanter major. The hip was ankylosed 
when she was seven years old, in the semi-flexed position.. Disease had 
lately been set up in the trochanter by a fall. The operation was under- 
taken to remove the progressive caries of the trochanter and to rectify 
the ankylosis, which rendered her a cripple. I t  was performed in 
October, 1882~ and has been successful in accomplishing both objects, 
as the girl  is now able to walk and the limb is straight, though four 
inches shorter than the other. 

The author insisted on the importance, in the after-treatment of these 
cases, of maintaining a free drain from the wound, submit t ing that the 
accomplishment of this must be the first care of the surgeon. 

DR. R. M'DoNN~LV said his experience of excision of the hip-joint  
was not altogether favourable; at the same time the ol~eration should 
not be set aside. He believed i t  was legit imate in suitable cases. 

MR. STOKES remarked that  in the Richmond Hospital  their experience 
of excision of the hip-joint  had been neither very great, nor very favour- 
able. In  one case in which he had performed the operation the result was 
the reverse of satisfactory ; but i t  was in every respect an unfavourable 
case. Had he had his own will at the time he should, on performing the 
excision, and finding the large amount of disease that was present, have 
proceeded to amputate  the hip-joint,  but  he was precluded from so doing 
by the express directions of the patient. He mentioned this to show how 
difficult i t  was beforehand to form a just estimate of the  amount of disease 
that might  be present. In  dealing with, caries of other articulations 
this was not altogether the case. H e  asked the President 's  opinion with 
regard to Thomas's splint, which he used in one of the cases. Having 
tested the splint himself according to the inventor's directions in the 
case alluded to, he was obliged, a f te r  a few days~ to remove'it,  owing to 
the great pain caused by the pressure of the splint against the  spine. 
He substituted Liston's long splint with a weight attached. The President 
being a warm ad~ocate of antiseptic treatment; ~Ir. Stokes asked why 
he abandoned i t i n  favour of the so-called open treatment of wounds ? 

~ .  BENNETT said the same question struck him as that which.~Ir .  
Stokes had just  asked, and the answer might be almost  an t ic ipa ted- -  
that  the conditions under which the President operated were not those 



148 Academy of Medicine in Ireland. 

in which the Listerian treatment could be adopted, being cases in which 
there was already an open suppurating wound existing for some time. 
But a more important question than the immediate detail of treatment 
was one on which he desired explanation. The difficulty in those cases 
was to determine the conditions under which the operation was likely to 
succeed. He heard i t  laid down in the debate at the International Medi- 
cal Congress that~ as a rule, the operation should not be undertaken 
except under conditions where the alternative was amputation of the 
hip. He thou, ght amputation should take precedence. He asked the 
President, however, ~-hat he regarded as the indications for the opera- 
t i o n - w h e t h e r  i t  was a mere alternative to amputation of the hip, or 
whether i t  should be adopted under such grave conditions ? 

1VIR. CORLEr, referring to the question of age in determining the 
operation, mentioned the case of a :patient, aged thirty-six,  in whom all 
the conditions for a favourable result ex i s t ed- -a  limited amount of bone 
disease, while the operation itself was not attended with considerable 
difficulties. I t  was impossible, however, to secure anything like immo- 
bility. He did not use the wire apparatus recommended in Sayer's work, 
but  put  up the patient in Bryar~t's double splint, and cndeavoured to carry 
out antiseptic treatment.  The difficulty was great, as a large abscess 
surrounded t~he joint. But the unfortunate result depended on the com- 
plete impossibility of securing anything like rest to the fragments in 
position, lVlodern success,depended more on securing perfect immobili ty 
than on antiseptics, and until  some means were had to secure this desi- 
deratum the ~)peration muse be looked on as a serious one. 

MR. W ~ E r ' ~ a  asked what was the condition of the acetabulum ? His 
own experience in five cases of  the operation was that  i t  was favourable 
to life. In  throe the results ~vere v, ery fav(mrable, but two still had 
sinuses. The splint he used was Bryant 's,  with a posterior splint run- 
ning up behind on the nares. The treatment he adopted was open 
dressing with plenty of drainage. He believed in antiseptic treatment, 
but not in Listerism. Wi th  the observation of Mr. Stokes that  i t  was 
more difficult to determine the amount of disease in the hip-joint  than 
in any other he disagreed. In  the knee it was equally difficult. I t  was 
a great point that the sinus did not open posteriorly. In  those cases 
that  turned out well he made an opening below and drew the drainage 
tube thr~)ugh, to be able to syringe from the top and l)revent any collec- 
tion of matter.  

MR. THO~SO~ said the discussion showed that  the experience of sur- 
geons in and out of Dublin was very disastrous in connexion with the 
operation of e~cision of the hip. Even Mr. Barton, who had the largest 
experience of the operation of any surgo)n in this country~ had only been 
able to br ing forward one case out of nine that  he could claim as a 
success, and in that  case the patient was unable to progress without the 
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aid of crutches and unable to bear the weight of the body. He had 
done the operation himself in one case which he was looking after for 
Mr. Stoker during his illness, and in that case, after a long period of 
illness, the patient gradually sank and died. I te  thought the great 
practical point to be decided in the discussion was the proper time at 
which the operation should be commenced, if i t  was to be undertaken at 
all. There was no doubt the operation of excision, of th~ hip-joint  was 
very little more fatal than leaving those cases a lone-- tha t  is, as regards 
those that  had a fatal result. A considerable proportion recovered. In  
the Medical Press and' Circular" he saw that the per-centage of fatal cases 
that were not treated at all was almost 40, while the fatal results from 
excision numbered more. So that  practically there was very little 
difference between interfering by excision and leaving the patient alone. 
:He had an opportunity of seeing a case treated by the Listerian method 
in St. Thomas's Hospital,  London. An  abscess had formed, and the 
disease was very rapid in its progress. The  case came under the care 
of Sir Wil l iam MacCormac, who at once determined to excise; and 
cutt ing down upon the part  he found the bone was diseased, but that  
the disease had not proceeded to such an extent as was usually the case 
before the operation was undertaken. In  that case the wound remained 
perfectly aseptic throughout. The patient had been operated on six 
weeks before he saw the case. The wound was perfectly healed at the 
time, while the patient was able to get out of bed and stand on both 
limbs without the aid of a crutch. Thut was a point which went to 
prove two th ings - - the  great importance of early operation in those cases 
if there was to be any hope of success at all, and the great advantage 
which must always follow the adoption of the true Listerian method. 

The PRESIDENT replied. He agreed with Mr. Stokes's experience 
that  Thomas's splint  was singularly unsuited for cases of excision, the 
pressure of the r igid bar down the back of the hip not being at all com- 
fortable ; in the cases in which he used i t  he had to lay i t  aside. Thomas's 
splint was, however, useful for recovering hip disease where the patient 
could be allowed to move about. Replying to Mr. Stokes's question, he 
adopted the open treatment, having first tr ied various other methods, 
including the Listerian, but he did not find it to answer well. Indeed, the 
conditions were such as should have enabled him beforehand to say i t  
would not answer well. W h y  ? Because the excisions were only par- 
t ial  ones, unlike the excision of joints where all the diseased portions 
were removed, as in the elbow or knee, and where the healthy cut parts 
could be closed against one another ;  but where there was part ial  
resection the result was bone remaining in a part ly diseased state behind 
and the soft parts in a very unhealthy state. Thus there was a large 
cavity through which the products of inflammatory action must be 
discharged. His experience fortified him in saying what all would agree 
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was reasonable in theory, that the free exit  of drainage from the wound 
was the first thing to be gained. He, therefore, .thought the open treat- 
ment necessary to gain that desideratum. Having reported one of these 
cases some years ago, i t  was remarked on that  occasion that  the constant 
syringing with antiseptic solutions--chloride of lime, carbolic acid, & c . - -  
the constant washing away of the discharge was in itself antiseptic 
treatment. While  the method of closing wounds in which the flesh 
might  unite by pr imary union was inapplicable here, yet the great pr in-  
ciple of removing putrefactive material  remained the same, though 
carried out in another way. Therefore 'he was.not casting the slightest 
slur on the antiseptic method, but  adopting the  suitable way of applying 
i t  to cases of part ial  excision. I t  appeared from the discussion that  
they ought ' to aim at  osseous union in excision of the hip. That  was 
not his experience. They should simply aim at fibrous union as supply- 
ing in successful cases all the results they could possibly wish--complete  
firmness with mobility. .For this purpose i t  was not so necessary that  
absolute rest of the parts should be maintained, and the apparatus he 
applied had to be laid aside, and he fell back on the simplest possible 
method of keeping the limb straight.  Sir :William MacCormac's case 
was an exceptional one; but ordinary cases of a strumous type com- 
mencing in the trochanter towards the head~ involving the joint  in the 
secondary degree, were not suitable for excision in a very early stage r 
for the simple reason that a great number of them would recover by 
expectant or ordinary treatment. Therefore, the surgeon must wait  
until  the abscess had formed or the disease had entered into what  was 
called the secondary stage. In  this case the question might arise 
whether amputation or excision ought to be preferred. Amputat ion at 
the hip-joint  was open to this objec t ion-- tha t  i t  was a greater shock to the 
patient than the operation of excision. Ho doubt i t  was difficult to say 
how far the disease had progressed, but he would not perform that opera- 
tion when he could by any reasonable section of it  gain recovery and a 
tolerably useful limb. I t  was better for a child to have one limb some 
inches shorter than the other~ and useful, rather than have none at all 
and cut off at the hip-joint.  Mr. Corley had asked what  age was 
favourable. He agreed with Mr. Corley that  as age advanced the r isk 
increased, but  his own cases were all of young children. Replying to 
Mr. Wheeler 's  inquiry~ as to the condition of the acetabulum, in most 
cases he said i t  was not very bad ;  there was no necrosis of the bone. 
The cartilage was destroyed~ but the bone itself or the il ium was not 
extensively diseased. He looked on the femur as more of a difficulty than 
the acetabulum. Mr. Thomson had taken a gloomier view of the results 
of excision than was necessory, for damaging as the results had been 
they were not so gloomy as he had pictured. The young man, for 
instance, was able to hop on the diseased limb~ bend it~ abduct it~ flex it~ 
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and rotate it. That was a very successful case. The second was also 
successful, as fibrous union was established. The time for operation 
must be when the case had passed recovery from expectant treatment 
and before degenerate changes had begun. As pointed out by the 
Clinical Society in London the percentage of recoveries was considerably 
above that of recoveries without operation. 

2. DR. THEODORE STACK read a paper on the replantation and trans- 
plantation of teeth. This subject, he stated, was first worthily introduced 
into surgical literature by John Hunter, in whose museum there is to be 
seen an immature canine transplanted into the comb of a cock with 
perfect success. Having fallen into disuse soon after Hunter's time, 
this method of treatment received a fresh stimulus from t~e practice at 
St. Bartholomew's of Mr. Coleman ; and more recently Professor Magitot 
of Paris had made a valuable communication on the subject to the 
International Medical Congress. Replantatiou may be found a useful 
therapeutic measure in--first, pulp exposed or nearly exposed with 
carious cavity extending under the gum;  secondly~ external violence 
knocking the teeth out ; thirdly~ accidental extraction ; fourthly, obscure 
cases of neuralgia referred to sound teeth ; fifthly, alveolar abscess com- 
plicated or uncomplicated. I t  will be undertaken most frequently in 
cases of alveolar abscess. The primary cause of alveolar abscess is, in 
nearly every cas% a putrefying pulp ; a secondary cause may be a small 
portion of the tip of the root becoming necrosed by the abseess after it 
has lasted a little while, dissecting,off from the part the periodontal mem- 
brane. Magitot proposed extraction of the tooth, resection of any 
necrosed part, and the replantation, and claimed a success of 92 per cent. 
Mr. Finlay Thompson proposed after resection to cap the end of the 
root with gold and to introduce a gold tube into the root for drainage. 
This method seems equally elaborate and useless. Mr. Coleman proposed 
to fill the root antiseptically. This method appeared to fulfil the indica- 
tions most fully~ and some of Mr. Coleman's failures must be attributed 
to his dipping the tooth in too strong carbolic acid before replacement. 
Out of a table of some thirty cases made out by Mr. A. W. W. Baker 
and Dr. Stack from their private and hospital practice--all of which 
were successful--a large number had been treated by resection of the 
root, filling the root with creasote and iodoform~ and free incision into 
alveolar abscess. Referring to the liability of these teeth to absorption-- 
a danger mentioned by Tomes, Coleman, 1Nilhod, and others--Dr. Stack 
stated he believed this danger only applied to teeth which had been so 
treated when out of the mouth as to cause death of the periodontal mem- 
brane, either by too long delay or by the use of some too strong chemical 
agent. I t  was not due to rending of the alveolar connexions, for 
admittedly teeth violently knocked out and quickly replanted nearly 
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always succeeded; nor was it due to placing foreign material in the 
pulp chambers and canals, for Dr. Stack was proud to say that in cases 
of teeth pivoted by two of their oldest dental surgeons--Mr. Robert 
Moore and Mr. Daniel Corbett-- i t  was no uncommon occurrence for the 
roots to last twenty or thirty years. In  the museum of the Dental 
Hospital of Ireland there was a specimen of a pivot tooth presented by 
Mr. Corbett which had lasted thirty-seven years. In  the allied operation 
of transplantation, when the scion tooth was always perfect, it is still 
undecided whether the pulp should be exterminated or not. Mr. A. W. 
Baker, Mr. Abraham, and Dr. Stack were, he believed, the first who 
had established by actual microscopical examination in the human sub- 
ject that the pulp chamber in the scion tooth could after replantation 
again encloso living contents. This was a possible, perhaps a probable, 
result, but by no means a universal one. Dr. Stack believed that the 
operation of transplantation was likely to grow in favour, especially in 
hospital practic% where the patients were unable to pay for good arti- 
ficial dentures. Dr. Stack said he was much indebted to Mr. Abraham 
and Dr. Richard Hayes for the assistance they had given himself and 
Mr. Arthur  Baker. 

MI~. ABRAHA~t read a short treatise on the subject. 
DR. R. M~Do~INELL said the paper was one of extraordinary interest, 

not only to the dental surgeon, but also to the surgeon occupied in the 
careful study of the proeesses engaged in the absorption of bone and 
diseased tissues. Savory, referring to Gulliver's paper on the absorption 
of bone, had askedmWas dead bone absorbed ? He came to the conclusion 
that, according to Gulliver's experiment, if dead bone was lying in the 
midst of surrounding tissues it was not absorbed. But his experiments 
extended only for a short tim% while absorption was a very slow process 
of years. Pressure was of importance. For instance, when allowed to 
make experiments in this country, an ivory peg put loosely through a 
bone, and taken out after a few weeks, was just as smooth as when 
hammered in ; but when taken out after being there for months it was 
deeply eroded, and it was evident that some process was going on. 
Ollier pointed out that bone when engaged with a foreign body was able 
to regenerate new bone or attack structures that came in the neighbour- 
hood of it, and he demonstrated the rapid development of new bone by 
transplantation into the bone of a chicken. From the cases in question, 
however, he (Dr. M'Donnell) would be most cautious in drawing the 
conclusion that it was revived pulp. I t  might be that granulations had 
sprung up and filled the cavity, that the tooth was acting like a sponge- 
graft, and, therefore, would be in the happy position of bearing a pulp 
without any nerve in it. He did not think anyone who had heard the 
paper could scout the idea of antiseptics. 

MR. WHEELER said he had brought forward a paper in which he had 
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strongly advocated antiseptics, laying down s however, the difference 
between antiseptic surgery and Listerism. Anything  that  fell short of 
the gauze and the spray, as MacCormac had stated, was not Listerism. 
But he believed in drainage, in rest, in cleanliness, what  they all aimed 
at. As  to ivory pegs being absorbed, he had seen them five or six times 
pegged into the tibia. Holes were bored and the pegs put into the wood 
in the first instance to make sure they would not get small. I t  was not 
the experience of many surgeons that  ivory pegs were ~ absorbed. 

Closing Remarks. 
The PRESIDENT, in closing the meeting, thought they might congra- 

tulate themselves on the work of the past session. The papers read 
showed an amount of preparation that  was in the highest degree 
encouraging, while the remarks made in discussing those papers evidenced 
knowledge and depth of thought that  equally augtuved well for the future. 
A suggestion made in the Council might  perhaps be carried out next 
session-- to  group subjects so as to have two or three papers on the same 
subject read at the same meeting, and let these be discussed together. 
That  course had been found to work well elsewhere and to add very much 
to the interest of the meeting. The living specimens exhibited during 
the session had proved a most successful feature. To the General and 
Sectional Secretaries thanks were due for their admirable arrangements. 

O B S T E T R I C A L  S E C T I O N .  

P re s iden t - - Jo sH  DENr~A~, M.D. 

Sectional Secretary--WIL~AM C. NEVILLE, M,D. 

Friday April 27, 1883. 

DR. ATTHILL in the Chair. 

DR. WILLIA~t NEVILLE, Sectional Secretary, read the minutes of the 
previous meeting, which were confirmed. 

-Prolapse of the Uterus from an Ovarian Turnover. 

REv. DR. HAUGtITON, F.R.S., read a communication from DR. W.  C. 
ASHE on a remarkable case of protrusion of the uterus by a large ovarian 
tumour. The case had occurred i~ Dr. Ashe's practice close to Kandy, 
on the Is land of Ceylon. The patient was a Singalese woman, aged 
twenty-six, of low stature, married and the mother of two children, the 
younger being six years old. She was stated to have presented the 
appearance of being in the family-way for over three years. The abdo- 
minal enlargement began below and increased steadily upwards. Two 
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months before she was seen by Dr. Ashe the uterus began to protrude. 
(Edema of the legs soon afterwards was noticed. On being first seen 
her condition was as follows : - -The  abdominal cavity was filled and 
immensely distended by a large, smooth-surfaced tumour, which fluc- 
tuated freely all over upon palpation. The skin covering the tumour 
was tense~ glistening, and marbled by superficial veins. The heart's 
action was fast and feeble; the lungs were (edematous and the legs 
(edematous. The uterus was protruded completely~ its fundus over- 
lapping the os, and its cervical ,part pressed tightly against the pubic 
arch. The measurements of the abdominal tumour were :---From pubes 
to umbilicus, 10 inches ; from umbilicus to ensiform cartilage~ 10 inches ; 
from umbilicus to either anterior superior spine, 12�89 inches; girth at 
umbilicus, 43 inches. The smffaces of ~he prolapsed uterus exposed to 
friction were denuded of epithelium and ulcerated in parts. Its cavity 
measured 3 inches in length. The lips of the os were thickened, 
eroded~ and everted. On tapping~ 295 ounces of ovarian fluid were 
drawn off, and the large cyst collapsed, but it was found impossible to 
replace the uterus, in consequence of an apparently solid and partially 
fixed cyst which remained in the pelvis obstructing the vagina. Another 
tapping was performed three months afterwards, and 105 ounces of 
thick, brown fluid were withdrawn. The pelvic part of the tumour was 
then found greatly enlarged. Ten days subsequently the patient died 
of exhaustion. The rarity of prolapse of the uterus caused by the 
growth of an ovarian tumour was the chief point of interest in the case. 

Dx~. MAcA~ said he had seen a case in many respects similar to that 
recorded by Dr. Ashe, the uterus having been protruded by the pressure 
of an ovarian tumour. After tapping he was unable to replace the organ. 
The dense pelvic adhesions which evidently existed in Dr. Ashe's case 
must have contraindicated ovariotomy. 

DR. ATTHILL and DR. }/IORE MADDEN also spoke. 
REv. DR. HAUGHTON observed that the Singalese women were all 

very small~ so that the tumour,~ppeared to him to have been relatively a 
very large one. 

The Nervous Diseases of Women. 

Dm MORE MXDDE~r read a paper on the nervous diseases peculiar to 
women. To none should the tetiology and treatment of sueh diseases be 
of more concern than to praetitioners who were daily witnesses of the 
effects of utero-ovarian irritation in the victims of hysteria, or who had 
to deal with the many-sided forms of cerebral disturbance connected with 
pregnancy and parturition. The greater prevalence of nervous eom- 
plaints in women than in men-- the greater importance of the several 
funetions in the ~tiology, as ~hown by the eorrespondence between their 
increase and that of the gyn~ecologieal disorders~eonsequent on the 



Obstetrical Section. 155 

more complex organisation of the female reproductive systems the pre- 
dominant influence of this being manifest in every vital action~ from the 
dawn of puberty until the menopause, The commencement of this 
period was marked by a sudden and complete revolution in the females 
mental as well as physical~ constitution~ and at each succeeding monthly 
ovulation there was a coincident recurrence of constitutional and nervous 
disturbance. Hence few women whilst menstruating could be said to 
enjoy the mens sana in corpore sane in perfect integrity. When men- 
struation had become established and was regular in every respect the 
accompanying nervous disturbance might be so slight as to be almost 
imperceptible ; but the earlier catamenial periods~ and every subsequent 
deviation from normal menstrnation~ as well as the menopause~ were 
always attended with some manifestation of hysteria. Under these cir- 
cumstances the experienced practitioner would be prepared to meet with 
the reflex effects of utero-irritation acting through the widespread 
ramifications of the sympathetic and vasomotor systems in the guise of 
every physical complaint and mental disorder. I n  all such cases~ how- 
ever different in other respecta~ the characteristic features of hys te r i au  
namely~ perverted nervous excitability~ whether lowered~ as in hysterical 
anaesthesia~ or exalted~ as in the more common forms of hysterical hyper- 
~esthesi% and the suspension of the normal nervous influence were dis- 
cernible. I t  would be obviously impossible to do more here than refer 
to some of the most important nervous troubles associated with utero- 
ovarian disease. Hysteria and hystero-epilepsy in their relation to 
uterine disorders having been discussed, the author said he never met 
with any form of epilepsy in females which was not associated with 
some disorders of their sexual health. From his experience he did not 
believe that uterine displacements were as important in the a~tiology of 
these diseases as menstrual disorder. Amongst the symptoms of impend- 
ing epilepsy he dwelt upon hysterical delusions as generally preceding 
the epileptic seizure~ and on the still more frequent illusions following 
it. He mentioned the case of an epileptic patient who stated that her 
seizure was ushered in by a sensation as if she had received a violent 
blow on the occiput. Unconsciousness immediately succeeded~ and during 
her recovery from the paroxysm it was only by degrees that she could 
shake off the impression. Such post-epileptic illusions might possibly 
become of serious medico-legal interest. Thus a recent case of alleged 
assault~ which had sorely puzzled the ingenuity of detectives and jonr- 
nalists~ might perhaps have been better elucidated by a medical man 
conversant with the phenomena of hysteria. Pseudoeyesis~ hysterical 
trance~ hysterical paralysis~ and hysterical insanity having been succes- 
sively discussed~ Dr. More Madden said some psychological writers 
admitted that there was an unquestionable' connexion between the cata- 
menial suppression and the subsequent or coincident mental disorder. 
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He instanced one case in which the patient from the age of puberty was 
in a state of mental incoherence, owing to the suppression of the cata- 
menia. One day, on rising from bed, she ran and embraced her mother, 
exclaiming, " I  am well." The catamenia had just flowed spontaneously, 
and her reason was immediately restored. I t  had been abundantly 
demonstrated that mental derangement was not necessarily or even 
generally accompanied by any tangible pathological condition of the 
brain. Therefore, in many cases at least, the physical lesions connected 
with the causation of insanity must be sought elsewhere. In  countless 
instances it might be traced to disordered menstruation or puerperal 
septica~mia affecting the vaseular condition and functional activity of the 
brain. Indeed in the majority of cases in gynmcological practice there 
was the clearest evidence that reflex irritation from disease or irritation 
of the reproductive system was the fou, et origo of the mental disorder. 
The author dwelt on the fact tho.t insanity in women had become doubled 
in frequency during the last 25' years, and ascribed this to the increase 
of uterine disease. He related some remarkable cases of hysterical 
insanity which were cured by the ultimate recognition and treatment of  
uterine disorder. There was no doubt whatever that among the 50,000 
female patients now secluded in lunatic asylums r there were many cases 
of supposed incurable insanity which were really only the reflex results 
of unsuspected uterine disease, and by the recognition of which they 
might be restored to mental as well as physical health. The most 
obvious illustrations of influence in the causation of mental and nervous 
disorders were those so familiar in obstetric ex,perience--namely, puer- 
peral insanity and puerpera~ eclampsia. The non-physical or moral 
causes of mental disorders in women were of great practical importance-- 
first, the misdirected or neglected mer~tal and moral training of female 
youth; secondly, the premature or undue stimulation or abuse of the 
sexual functions; and thirdly, the increasing tendency to alcoholism, 
which was asserted to be now an almost universal evil in every class of 
modern society, and the physleal and moral effects of which were daily 
brought under medical observation in the mental and nervous disorders 
peculiar to women. Erotomania and nymphomania having been briefly 
referred to, the author described the general treatment of the various 
forms of hysterical disease associated with uterine complaints. Local 
treatment should be avoided as far as possible, and only resorted to when 
indispensable. 2~mongst the bet t~ classes, hysterical complications and 
uterine disorders were most manifest r especially in those whose minds 
were unoccupied by any utefut pursuit, whose passions were stimulated 
by pernicious literature, and whose diseases were fostered by over-nutri- 
tion. In  such cases, at the risk of having his advice rejected, the 
physician should insist~ as far as possible, on exercise, temperance in 
diet, and healthy occupation of mind as well as body. When the nervous 
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disturbance in any instance was associated with disordered menstruation 
this function must be if possible restored to its normal condition. When 
the nervous or mental derangement was obviously traceable to the abuse 
or premature stimulation of the reproductive organisation, the medical 
attendant must, however unpleasant the task, point out clearly and im- 
press on his patient the mental and physical evils which follow the undue 
stimulation or abuse of the sexual functions. 

The RBv. DR. HAUGHTON~ Das. M'SwINEY, BENNETT, J. A. BYRNE, 
CORLEr, and the CHAIaM~,N having spoken on the subject of the paper, 

Da.  MORE MADDEN briefly replied. 
The Section then adjourned. 

Friday, May 25, 1883. 

The PRESIDE]~T in the Chair. 

Exhibition of Specimens. 
DR. J. M. REDMOND exhibited the heart and aorta of a male patient, 

aged fifty, who had died iu L~e Mater Misericordim Hospital on May 
14th. There were three small aneurisms of the ascending portion of the 
arch of the aorta, with great enlargement of the heart and general 
atheroma. 

DR. REDMOND also exhibited an example of Farre's tubercle of the 
liver. 

DR. ~r exhibited an ~)varian Cumour which he had removed in 
the Rotunda Hospital that morning. The walls of the tumour were 
extremely friable and densely adherent in every direction. The adhe- 
sions were so vascular as to require a great number of clip forceps to 
restrain the h~emorrhage during the operation, ik Keith's drainage tube 
was introduced after a very tedious and difficult operation. 

DR. MACAN also exhibited a large subperitoneal fibroid, removed after 
death from the body of a woman who died in the Rotunda Hospital on 
the 12th day after delivery. The tumour was attached towards the fundus, 
and, being free from pressure, had given rise to no untoward symptoms 
during labour, after which its existence was first diagnosed. There was 
no post-partum h~emorrhagc, the site of the tumour being remote from 
that of the placenta. Childbed was healthy until the occurrence of fatal 
symptoms, which only preceded death by a few hours. Post-mortem 
examination showed that death resulted from mitral stenosis, with cedema 
of the lungs, and h~emorrhage into the pleura and pericardium. 

DR. KIDD stated that he had attended one lady in several confinements, 
each of which was complicated by the presence of a large mass of sub- 
peritoneal fibroids. In  none of her labours had h~emorrhage followed 
delivery, but there was always great collapse. The danger of such 
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tumours depended almost entirely on their  site ; if low down they were 
liable to pressure, and might gravely obstruct labour. They might then 
be lifted out of the pelvis by the use of water-bags distended within the 
rectum. He had employed this device in many cases with complete 
success. Dr. Beatty had recorded a singular case, in which the tumour 
had been spontaneously lifted out of the pelvis during labour. Such an 
occurrence, however, was very exceptional. I f  the obstructing tumour 
could not be lifted up, the case became an extremely anxious one, and 
might even necessitate the resort to a C~esarean section. Subperitoneal 
tumours did not often interfere with post-partum contraction of the uterus. 
Hmmorrhage he had rarely seen in such cases, though he had always 
taken the precaution of administering ergot during the labour. 

DR. ATTH1LL had observed 14 or 15 cases where fibroid tumours had 
existed during labour, while he was Master of the Rotunda Hospital.  In  
most of these cases there had been no post-partum hmmorrhage, and in 
others i t  had not been of a serious character. In  one patient labour and 
childbed had been quite natural, although her uterus was studded all 
over with tumours, varying in size from that  of a small cocoa-nut to 
that  of a filbert. He thought that  in such cases the dangers attending 
labour and childbed had been overstated. 

DRs. MAcSwII~EY and DILL also spoke upon the case communicated 
by Dr. Macan, and narrated similar experiences. 

JDermoid Cysts. 

DR. MAeAI~ read a paper on " A c a s e  of Dermoid Cysts of both Ovaries 
removed by Operation." 

[The abstract of this paper has no t  been communicated.] 
DR. ATTHILL spoke, laying stress upon the importance of abdominal 

drainage after many cases of ovariotomy and similar operations. He 
thought that  drainage tubes were not yet sufficiently often employed in 
such cases. Dr. Marion Sims had first insisted on the importance of 
such drainage, and pointed out the specia l  indications for its use. In  
Dr. Macan's patient the t imely resort to a drainage tube at a critical 
period had in all likelihood saved her life. 

The ~DRESIDENT also spoke, mentioning the fact that  very many years 
ago he had himself seen Sir J ,  Y. Simpson, after operating for the 
removal of a tumour, employ drainage through Douglas's cul-de-sac in 
order to combat symptoms of septicmmia wMch had supervened. 

DR. MAeAN briefly replied. 

New Polgptome and Saw. 

DR. NEVILLE (Sectional Secretary) exhibited for Dr. H. Macnaughton 
Jones a new polyptome and forceps saw, which combined the uses of a 
knife or saw with those of a forceps. Dr.  Macnaughton Jones had pre- 
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viously exhibited at an earlier meeting of their Section a large fibroid 
tumour~ in removing which from the vagina of a multipara with a 
midwifery forceps the perin~eum had been unavoidably lacerated. Such 
cases were not rare~ and must have presented themselves to many of 
their members. I t  was to meet the requirements of such cases that Dr. 
Jones had designed the instrument now exhibited. The forceps-polyp- 
tome was intended to be used after the tumour had first been detached 
by an ecraseur. By its use a large tumour situated in the vagina could 
be grasped~ compressed~ and cut into such sections as could be safely 
removed without endangering the soft parts of the woman during any 
stage of the proceedings. I t  consisted of a l ightly-made forceps~ by 
which the tumour was first grasped. In  the lower part  of the blades a 
groove was cut~ and a movable sheath revolved over the simple pivot 
lock. Two cutt ing and one sawing blade might  be used along with the 
forceps~ each blade being made of such size as to slide through the 
sheath on the handles~ and work safely within the grooves of the blades. 
One blade was shaped like a dagger, and is intended to pierce the com- 
pressed tumour and cut iV through from within outwards; the other 
cutting blade is rounded a~ its extremity, and meant to cut from without 
inwards. The saw might be used in the same manner as the latter. I f  
desirable~ after the first section~ the turnout might  be caught and cut 
through in another axis~ so that the mass could be easily removed piece- 
meal in a number of sections. Dr.  Jones was also of opinion that  this 
instrument would prove useful in some cases of craniotomy, in the same 
way  as Van Huevel~s forceps-saw. 

Da.  KIDD considered that  this instrument was l ikely to prove of much 
service in those cases for which i t  was more especially intended. He 
had operated on many cases in which he should have been glad to have 
i t  in his possession. 

DR. ATTnILL thought it: might  succeed in some cases after the tumour 
had been detached and was lying in the vagina. 

DR. MAcA~ doubted whether the instrument would prove practically 
efficient. He did not consider the blades were sufficiently strong to cut 
through a large and tough tumour. 

Af ter  some further discussion, Dr. NEVILLE repli~l,, and 
The Section adjourned until  next Sessiom 


